With regal'd to tire report 'Government threat to council nursing homes ' (News March 19) , the NHS has operated a few experimental nursing homes in the past but most of these units are in the private and voluntary sectors and are registered under the terms of the 1984 Registered Homes Act (England and Wales) or die 1938 Nursing Homes (Scotiand) Act.
The only care homes which local authorities are allowed to run by law are residential care homes. These provide residential not nursing care, and should cater for less dependent clients tiian nursing homes, altiiough evidence suggests that some local audiority homes are taking clients who need nursing care. Furthermore, local authorities are barred from employing registered general nurses in a nursing role.
I am concerned that social services departments do not realise when potential residents require nursing care. This is reflected in dieir enthusiasm for the 'single care home'. I have no objection to this concept, but such units should be managed by trained nurses not social workers.
Private residential homes are the only businesses in Britain registered, inspected, funded and referred customers by their main competitor -the local authority. The White Paper on social services intends to end this inequity and ensure better value for taxpayers' money by forcing local authorities to make greater use of private sector care homes.
Even a Labour government will probably go for the least costly option -the closure of expensive council-run homes and their replacement with more cost-effective, private residential and nursing homes.
We welcome all readers' letters but reserve the right to edit them, and withhold names and addresses or both. Nurse practitioner myths need to be cleared up
The RCN Nurse Practitioner Association (NPA) is keen to clear up any misunderstandings around its views on the current position of the UKCC with respect to the role and scope of nurse practitioner practice. There is a myth that the NPA feels the UKCC should open a section of the register acknowledging them to be 'advanced practitioners'. As debate on advanced practice has progressed, the NPA has stressed the need to disentangle the two issues of defining nurse practitioner practice and advanced practice.
The NPA believes that advanced practice is something which individual nurses can demonstrate with support from peer review or a body such as the RCN, and that it is inappropriate for the UKCC to set standards for, or attempt to record, advanced practice. This stance was reflected in the letter sent to the UKCC from representatives of the international nurse practitioner community attending the NPA conference in Edinburgh last August, and is detailed in RCN Council's position statement concerning the role and scope of nurse practitioner practice, agreed in March 1996.
What die NPA does oppose vehemently is the intransigence of the UKCC in addressing the actual issue of what a nurse practitioner actually is. 'Hie RCN believes that a nurse practitioner must have completed a formal course of study of at least first degree standard.
Nurse practitioners are not going to go away, and the UKCC has a responsibility to describe and acknowledge the nature of their practice and, together with the national boards, determine the standard of education required for that practice. Only when this is done will competent nurse practitioners stop being denigrated, and the public be guaranteed care of a recognised standard from nurse practitioners who can be identified from the professional register as being able to practise as such. Nurses' role may be <ut to fit budgets I read with dismay some of the expanded role initiatives which are believed to contribute to holistic nursing care.
On a ward or unit where some nurses have extended their role, for example being trained to perform intravenous cannulation or electro-cardiograms, they may be called on to perform these tasks on patients who are not under their care or in their team. This does not seem to be any more holistic than asking a doctor to perform these tasks.
I am all for supporting junior doctors in their effort to reduce their hours, but I fear that what really constitutes a nursing role may be cut to fit in with a cost-cutting exercise. Idle losers will be the patients. A medical assistant can perform some junior doctors' tasks but it may be difficult to substitute nurses with people not trained to nurse.
However, I do believe in the professional development of nurses and the natural expansion of the nurse's role; nursing has to move forward within an ever changing healthcare system. I would like to see more nursing research on why nurses want to take on additional tasks. More in-depth exploration of what nurses want from nursing and what they believe nursing to be.
I believe that the essence of nursing is worth holding onto and that nurses should not become medical technicians. Nurses should value themselves and be proud to be nurses.
Jane Brignall, Cambridge
Lust for learning provokes envy I have been an EN for 16 years now, originally working on a cardiac ward and then moving NETWORK on to a theatre department My work has always been important to me and in 1995 I began a conversion course. I did not find studying part time, working and looking after my children and home easy, especially as my marriage broke up during this time.
A year later I passed the conversion course at diploma level and both myself and my family are very proud of my achievements.
I now wish to continue with my studies. However, it has come to my attention recently that a couple of my colleagues are envious of my newly acquired lust for learning. This is an unpleasant situation to find myself in but I am not going to allow it to deter me from my goal.
I wish all ENs who are intending to undertake the conversion course the very best of luck but would like them to be aware of some of die problems that they may encounter with their new and sometimes controversial career.
Name and address supplied

Learning disability services undervalued
Organisations that wish to attract and retain learning disability nurses and other professional groups (News February 19) need to encourage staff who want to come and want to stay. Some of the factors that can affect this are: ■ Can they provide high quality services? ■ Can they continue to develop personally and professionally? ■ Do they feel they are making a difference?
In many NHS trusts learning disability services are not valued.They can be seen as a mere add-on to other, more significant work.
If the position is to change, nurse directors, chief executives, personnel directors and purchasers need to create a much higher priority for learning disability services within their organisations.
Lake O' Byrne, chair, Society of teaming Disability Nurses
OBITUARY
Beryl Warne OBE spent the greatest part of her working life as a nurse, educationalist and senior NHS manager.
For her services as area nursing officer in Dorset she was honoured in the New Year's Honours list in 1981.
Beryl trained at Guy's Hospital (1946 -1950 and followed this with midwifery training and a period as ward sister before studying for the sister tutor diploma -University of London at the Royal College of Nursing (1956 Nursing ( -1958 .
After experience as a nurse tutor at Guy's she was appointed an inspector of training schools by the General Nursing Council for England and Wales.
In 1967 she became principal tutor of the Bournemouth and East Dorset School of Nursing. With the introduction of the Salmon Committee structure for nursing, she was appointed chief nursing officer to the East Dorset Health District in 1969. Five years later she became area nursing officer.
She was an active member of the RCN and for two years was vice chair of Congress in the early 1980s.
Her wise counsel and kindly interest will be sadly missed. 
Angela Gould OBE
MEDICAL EQUIPMENT
